MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE

e s

=62-007760

- 1.958 STATE FILE NUMBER
Regya jorpliigact ___.anarv Registration Dnir a e .Registrar’s Mo —__ -
AMENDED bl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE - b, COUNTY dmissi
2 : Y I T 7 VTR ALVCAMO N Y
% b. CITY {If outside corparate limits, give TOWNSHIP only) tength of stay in 1b <. COITY Inside Limits
o OR R . -
S rown 5T, LOULS, MISSOURL VOWNSPRING FIELL Y ig Mo O
5 <. FULLPNAME OF (I NOT in hospital, give location) Inside Limits d. SI‘J;EEEEES [If cutside, give location) Reside on Farm
- HOSPITAL OR | ADDR
v
INSTITUTION SPITAL b N ¥ N
1z BARNES HO L fd 1214 VERHIN “O N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
B (Type or print} DEO.:TH .
NORMA L, B T ‘M " FERRI[ARY 15 1962
_| 5. $EX 6. COLOR OR RACE 7. Married (R Never Married [J . [8. -DATE OF BIRTH | 9. AGE (last hirthday) ';nUNHDE“ LIEAR 'HFUNf'ER 24 1R
'\ Widowed Divorced YA . L nths ays ours ‘ in.
FEMME | osyrp | ¥eo0 O ' APRIL 18/524 37
- 104, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR IN[:USTRY 11. "B[RTHPLACE [City and state or country] | 12. CITIZEN OF WHAT COUNTRY
T2 during most of working ljfe, even if retired) T - N -
2 @bu;fwz < Ar fHomeE [ | SPRINCEIELY TiL, 5 A
9 13a. FATHER’S NAME [X 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= T
© LANEST K. Ricuafos |CIAD)s RuRT 7
oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY ND. 17, INFORMANT Address
=< (Yes, ,} unknown) | {If yes, pive war or dates of service W
w R |t e WILLIAM QEMVETT T, SPRINCFIELD
—{ B - 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
< E PART |. DEATH WAS CALUSED BY: CINSET AND DEATH
-9 % g immEDIATE cause p MASSIVE PNEUMONI A, POST-OP 5 £ HOURS
o] O !
1o | 3
&S a Conditions, If any, pue 1o 1y PERFORATION OF DISTAL SEGMENT OF ILEUM 1-2 DAYS
w | which gave rise to
= :l_: b afbt:yu :’:un 8},
= statin: e under-
= Iyinggcauu ln:. DUE TO (¢) CHFDNIC ULCERATIVE mLITIS AI‘_]E! IE:QEOEAL EN IER! II_S__IEABB_
—% z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decoased was femals was
.9.. diseass condition given in PART | (a) - thare a pregnancy in last 90 days.
Ig § b7a,z DYe:]bNo l O Unknown
b E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
Z & PEREQRMED? w] a o
= ] YES NO [
o
= & | T20c. TME OF  Hour  Month, Day, Yaar
P o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout homs, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.) s
1 NOT WHILE AT WORK [J
[a]
S 21. 1 attanded the decansed fmnAUGUST 29, 1900 wFEBa 15, 1962  nd tast saw I aiive o:FEBRIARY 15, 1962
: a Death cccurred at lQ_.LD_Jé;:.hm on the date stated above, and 1o the best of my knowledge, from the causes stated.
—
: 8 6 e, sWV (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
' I ' -
@ = ,%An , 7, X .Da NES HOSPITAX 26/62
>
a RIAL, CREMAHON, [23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. (OCATION(Cify,™ :ouﬁ-f-‘or county) ? (S1are}
- B 23a. BU L
0 o W _
2 £ /7= 2L CFEM fﬁfwf-ﬁ JELD yeys
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL REG. I5TRAR'S SIG TURE
w >
= o | Y20 _BIIC. INEFLELD (7 2.




or by
working under my personal supervision.

Student

STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

Sigr‘led‘ﬁ_,gl_d4m,S

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embaimer No.

P. Q. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




